
 

April 26, 2019 

Web Announcement 1883 

 

Behavioral Health Outpatient or Rehabilitative 

Authorization Request Form Updated 

Attention Provider Types 14 (Behavioral Health Outpatient Treatment), 26 (Psychologist) 

and 82 (Behavioral Health Rehabilitative Treatment):  Prior authorization (PA) request form FA-

11 (Behavioral Health Outpatient or Rehabilitative Authorization Request) has been updated and replaced 

on the Nevada Medicaid website.  Please note the form now requires the signature of the Qualified Mental 

Health Professional (QMHP); if the QMHP is an intern, the signature of the Clinical Supervisor is also 

required.   

Providers are requested to discontinue use of the previous version of the form and use the updated form 

immediately.  Through May 14, 2019, the PA will be pended back to the provider if a previous version 

of the form is submitted.  The provider will have five days to resubmit the PA request using the new form.  

On and after May 15, 2019, the request will be denied if the new form is not used or if the required 

signatures are not included.  The form can be found on the Providers Forms webpage at 

www.medicaid.nv.gov. 
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